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Medical and Dental Medication Form

Medical Facility / Clinic *
Physician'S Name
Street Address

City
State Alabama
Telephone Number
Fax Number

This Notification Is To Inform You That

Name Of Shelby County Veterans Participant
Name Of Shelby County Veterans Participant

Is currently a Shelby County Veterans Court participant and is a recovering addict / alcoholic. As part of a
structured, judicially supervised treatment program, the Veterans Court participants are frequently subjected to
random drug testing. Therefore, all medications and treatment procedures should be prescribed with this
information in mind.

Diagnosis / Treatment
Prescription
Please Specify Medication Type And Dosage

"The Small Expense Of Restoring An Individual To Health And Usefulness Is Returned Manifold."
--- Dr. Charles H. Mayo

Submit |

Veterans Court * 201 Poplar Avenue, 1-35 * Memphis, TN 38103
Page 1 of 1



	submitted[medical_facility___clinic]: 
	submitted[physicians_name]: 
	submitted[street_address]: 
	submitted[city]: 
	submitted[state]: []
	submitted[telephone_number]: 
	submitted[fax_number]: 
	submitted[name_of_participant]: 
	submitted[diagnosis___treatment]: 
	submitted[prescription]: 
	details[sid]: 
	details[page_num]: 1
	details[page_count]: 1
	details[finished]: 0
	form_build_id: form-OQ36uIK6R81XLnGOiG3tT3uGz8G6KkotJ4YuRIubkRQ
	form_id: webform_client_form_37
	Submit: 


